BEST AVAILABLE COPY 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective November 10, 1998 



Application 




et Number 



CLAIMS AS FILED • PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


c2c^ minus 20= 


• 3 


INDEPENDENT CLAIMS 


^ minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter '0" in column 2 
^ ^LA'WS AS AMENDED - PART II 



(Column 1) 




Minus 



(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



OF MULTIPLE DEPENDEWTCLAIM 



(Column 3) 



PRESENT 
EXTRA 



3* 





el 
# 


(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




I CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


fa§p|? 


1 HIGHEST- 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 




Minus 




■ / 


w 


Independent 


• 


Minus 


*** j2 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 


* m 


Minus 






UJ 


Independent 




Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL El 
TYPE 



OTHER THAN 
SMALL ENTITY 



to 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 

if the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20." 
***tf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3." 

The "Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1. 



RATE 


FEE 




RATE 


FEE 


wm 


380.00 


OR 




760.00 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADD1T. FEE 




OR 


TOTAL 
ADDIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 


/? 


X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
AOOIT. FEE 




OR TOTAL 

vn ADDIT FFF 














RATE- 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
AOOIT. FEE 




nB TOTAL 
un AOOIT. FEE 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



CLAIMS AS FILED - PART I 



Column 2) 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


*' ■ 


INDEPENDENT CLAIMS 


minus 3 = 


• 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "O" in column 2 




IMS AS AM 

(Column tft 
cUMs/ 

REMAINING 

AFTER 
AMENDMENT 




ART II 

ilumn2) 



(Column 3) 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 2) (Column 3) 



NUMBER 
PREVIOUSLY 
PAI0 FOR, 



Minus 



rwu run/ 

3£ 



FIRST PRESENTATION OF MULTIPLE DEPENDEN 



enI^aIm 



PRESENT 
EXTRA 



(Column 1) 

REMAINING 

AFTER 
AMENDME 



M£NDM£NT . 

2l 




Minus 



Minus 



(Column 2) 
HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 



(Column 3) 



PRESENT 
EXTRA 



3d 



[FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



Application or Docket Number 



SMALL E 
TYPE 



m 

OR 




iER THAN 
1ALL ENTITY 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 

If the •Highest Number Previously Paid For IN THIS SPACE is less than 20, enter "20 " 
—If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 

The ^Highest Number Previously Paid For - (Total or Independent) is the highest number found in the appropriate box in column 



RATE 


FEE 




RATE 


FEE 


BASIC FEi 


355.00 


OR 


BASIC FEE 


710.00 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
rcc 




RATE 


ADDI- 
TIONAL 
FfcE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADOIT. FEE 




OR 


TOTAL 
AODIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
UDDIT. FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 




QR TOTAL 
wrl ADDIT. FEE 
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Palenl and Trademark Office. U.S. DEPARTMENT OF COMMERCE 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



CLAIMS AS FILED - PART I 

\ ( C olumn 1) 



^^ifen or.Docket Number 




• If the difference in coluporf^is less than zero, enter ^iqcotumn 2 
CLAIMS AS AMENDED • PART II 



(Column 1) 

CLAIMS 



(Column 2) (Column 3) 




(Column 2) (Column 3) 




pi 

s ■ 

Total 



(Column 1) 

claims 
remaining 

AFTER 
AMENDMENT 



Independent 



(3/ 



(3 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 




PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



H 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 



BASIC FEE 



X$9= 



X42= s 



TOTAL 



FEE 



370.00 



OR 
OR 



OR 



RATE 



BASIC FEE 



X$t8= 



X84c 



♦280s 



OR TOTAL 



FEE 



740.00 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



RATE 



X$9= 



X42= 



+140y 
T05AL 



Aoorr FEE 



ADDI- 
TIONAL 

\ FEE 



17 



OR 
OR 



RATE 



X$18= 



XS4= 



+280° 



TOTALI 

Aoorr. FEE 



ADDI 
TIONAL 



* If the entry in column \ is less than the entry in column 2, write "0" in column 3. 
-If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20. entei *20.' 
Ttf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter -3/ 
The "Hkpiest Number Previously Paid For* (Total or Independent) b the highest number found in the appropriate box in column 1. 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9= 




OR 


X$18= 


& 


X42* 






X84= 






OR 




+140=* 




OR 


+280= 




TOTAL 




OR 


TOTAL 
AODrr. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$1£^ 




X42* 




OR 


X84= 




+140= 




OR 


+280« / 




TOTAL 
AODIT. FEE 




OR 


TOTAL 
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BEST AVAILABLE COPY 



PTO/SB/06 (08-03) 
Approved (or use through 7/31/2006. OMB 0651-0032 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-675 



Applicatii 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




1 (37 CFR 1.16(a)) 




1 TOTAL CLAIMS 






| (37 CFR 1.16(c)) 


minus 20 = 




1 INDEPENDENT CLAIMS 






| (37 CFR 1.16(b)) 


minus 3 = 





MULTIPLE DEPENDENT CLAIM PRESENT 



(37 CFR 1.16(d)) 



' If the difference in column 1 is (ess than zero, enter "0* in column 2. 
/ /. CLAIMS AS AMENDED -PART II 
77/ V (Column 1 ) (Column 2) (Column 3) 



ENTA I 




CLAIMS 
REMAINING 
AFTER 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


ni\/i 

UiVll 


Total 

(37 CFR 1.16(c)) 




Minus 






AMEN 


Independent 
(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1 ) 




(Column 2) 


(Column 3) 


CD 
LU 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
.PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 
(37 CFR 1.16(c)) 




Minus 






AEN 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



o 

H 
-? 

LU 
O 
UJ 



Total 

(37 CFR 1.16(C)) 



Independent 

(37 CFR 1.16(b)) 



(Column 1) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 






) 

OR 




%nnoP 






OR 










UK 










\Jr\ 






TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
. . SMALL ENTITY | 


RATE. 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE 


X 5 ( = 




OR 










OR 
















TOTAL 
ADD'L FEE 




\ 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




^ , 

RATE 


ADDI- 1 
TIONAL 
FEE 


x,<? = 




OR 






xs£5_ = 




OR 










OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE 






OR 










OR 


x $ $0 = 








OR 


+ J9b 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 




ter "20". 

r "3\ 1 

number found in (he appropriate box in column 1 I 



liSPTn 7r Z " V' u ' , ' s r T , ° V • ' . me ,n,ormatlon 15 re ^'^d to obtain or retain a benefit by Ihe public which is (o file (and by the 

S° P ;° CeSS) an a PP"cal.on. Conf,dent,alit y ,s governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to lake 12 m.nu.es to complete 
a ZTLITJT' PrePann9 ' SUbmiUin9 C ° mP,eted aPPliC3,i ° n f ° rm 10 the USPT0 - Time wi " ^ «*P«^ upon the individual cas An ^comments 
and TradTai O^b T??* ™* tom ?^™W*"™* for ^™»9 ™* burden, should be sent to (he Chief Information Officer. U S Paten 

ADDRESS rS?ND ?n- r ° eparlment f C ° mmerce - ™ D 8 °* Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

AUUKESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you neod assistance in completing the form, call L800-PTO-9199 andSeted option 2. 



